: 5. Covering Period

. RECElY;
- 3 REPORT OF RECEIPTS o b 20
| AND DISBURSEMENTS 201
FORM 3X For Other Than An Authorized Committee BOCT 19 Py 2: 089
Office Use Only

" .gghchEAICT)WF‘:EE (in full) TYPE OR PRINT ¥ f;‘Z:",f,'::,i:Ie‘;pi"g’ tvpe 12FE4M 5

eqetnes We ThevVie v vy 1y 1 b vt L]
!51[L|||||l|if-llllll||lllllllJLllll|l[|||(|l|]

ADDRESS (number and street) 13“"‘3‘3' L mwhey Powecriesiy Rdy sy

Il PG ¢ L) 1 Db ) (D 1 SOOI

v

Quarterly Report (Q3)

January 31

Year-End Report (YE) Election on

Check if different S¥e VS v vy |
than previously .
reported. (ACC) NaVenicor b 11 gl [BY B38536-1 0 1 ]
2. FEC IDENTIFICATION NUMBER V CiITY A STATE A ZIP CODE A
C 3. IS THIS NEW AMENDED
RepoRT X (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report gzt;rrl-glnel(;t)!on
: i Due On:
: : Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) ggggegﬁ (M12)
(a) Quarterly Reports: . Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
rterly Report (Q1
Quarterly lepo @y (©) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
rterly Report (Q2
Quarterly Report (G2) Report for the: Convention (12C) Special (12S)
October 15

in the.
State of

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

(d) 30-Day
POST-Election
Report for the:
Termination Report
(TER)

Election on

Special (30S)

in the
State of

M ] / o] o / Y Y Y Y

67 ol 201 9

M " / 2] D / Y Y Y Y

o 3o

through

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

CJ}\P.\‘:) —Zuuo

Type or Print Name of Treasurer

/ [+ D ! Y Y Y Y

Date /1S 201 8%

/I O

Signature of Treasurer - & %

* NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
I Use
Only

FEC FORM 3X

Rev. 05/2016
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
. FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

Toaether We Thnde

(] ! 4] D / Y Y Y Y

. M
Report Covering the Period: From: O -7 o\ 2 o ' %

M

oq

M

/

D / Y Y- v Y

B30 201§

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

(a) Cash on Hand Yy Y v
January 1, 2 o\ (’6

(b) Cash on Hand at
Beginning of Reporting Period............ O .00

(c) Total Receipts (from Line 19)............. 7_5 , 2 7—"' . H 3
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B).............. 25,224 43

125,224 45

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........o.oo.... 0 oo

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ........... O.60

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule Dj............... 0.00

7

OCoo

g9 ,100 .24

Se ,loo 29

54 100 _2°l
0 .00

6 oo

0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




|_ ; DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

-

Page 3

Write or Type Committee Name

TToaether We Thriye

M M / D o ! Y Y Y Y M M / D ] / Yy Y Y Y
Report Covering the Period: From: ®) 7 0O\ 20 | % To: O cl 3 2.0 8
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

, 6,267 .

() Ntemized (use Schedule A)............ 6o
(i) Unitemized ......occoeveeeeeereeeeereeeee. , 1 9, Q81 .00
(i) TOTAL (add
Lines 11(a)(i) and (ii)................ > 2SS, 224 43
(b) Political Party Committees .................. s ,
(c) Other Political Committees
(such as PACS)........ccccovvmicriiinncne ; ;
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. » , 25 , 2 2“' .Ll 3
12. Transfers From Affiliated/Other
Party Committees........cc.ccooeicimnieicnreeeee , ,
13. All Loans Received.........ccccceecrvicnenrcnnennnes , ,
14. Loan Repayments Received....................... , ,
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , ,
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........ccoecerireiincnrennns , ,
17. Other Federal Receipts
(Dividends, Interest, etC.)...cccccovnrinnrrnrannne. , ,
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3).....cccooeovieecnncnncn. , ,
(b) Levin Funds (from Schedule H5)......... . .
(c) Total Transfers (add 18(a) and 18(b))..
2
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) ......... > ’ 25 : 224 .qs
20. Total Federal Receipts
(subtract ng 18(c) from Line 19)......... > , 7’6 ) 2-)_«..{ \,.l 5

3

18,992 .00
33,837 00
5, 100 .27
54 ,l00 .29
89,loc0 .29
94 -, loo - 29




[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
II. Disbursements : COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:

(a) Allocated Federal/Non-Federal’
Activity (from Schedule H4)

(i) Federal Share .............c...c...........

? H b H
(i) Non-Federal Share.............cccoo..c. , , , ,
(b) Other Federal Operating
Expenditures ..........ccoooeemriiecencienenne , , , ,
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii}, and (b)) ............. » , , , ,
22. Transfers to Affiliated/Other Party
CoOMMILEES..ccei et reve e e
23. Contributions to ! 4 ) ) ’
Federal Candidates/Committees
and Other Political Committees................. , , , ,
24. independent Expenditures
use Schedule E) coccoveeeene e ’
25. Coordinated Party Expenditures . ’ 2'5 : 2 ZL{ : L‘S ’ 56‘ ? too . Z'OI
$52 US.C. § 30116(d§))
use Schedule F).....ccccoevnninniieeiceeene
) ? H 7
26. Loan Repayments Made............cccvvureeene
3 1 ] ’ 1
27. Loans Made.........ccceecvviceniiininieciicceee e
28. Refunds of Contributions To: ’ ’ . ) ’
- (@) Individuals/Persons Other :
Than Political Committees .................
Y H ) H
(b) Political Party Committees .................
(c) Other Political Committees ’ ’ ’ ’
(such as PACS)...cccecovvveooiiree e
(d) Total Contribution Refunds ’ ’ ’ ’
(add Lines 28(a), (b), and (c))........... >
} 3 3 3
29. Other Disbursements (including
Non-Federal Donations).............ccecevevvienencn.
? ) ? 7
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...............ccccceeveeuren.
) b H
(i) "Levin" Share............ccoccoeeveereeenn.
(b) Federal Election Activity Paid ! ’ ) ! !
Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add ’ ’ ’ ! ?
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p
2 b b 2

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
) (©) 25,124 4% , §9,100 .29
32. Total Federal Disbursements '

{subtract Line 21(a)(ii} and Line 30(a)(ii)

from Line 31) .o > 25,22—4 1.”5 , 56\,'00 -21

?

L




CORRI—= D TN 1 D ) O = 1 OO TIN

|_ DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccccvvericrnnnnnns
Total Contribution Refunds

(from Line 28(d)) .......ccooniniiiccriicirces
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , 29,2 24 .43
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)...ccccoovciincnirnnencn,
Net Operating Expenditures

(subtract Line 37 from Line 36) ............»,

29,2249 4>

, 59, 100

, 99, o0

.29

.29




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF (,
(check only one)

1a 11b iic 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

To qe+the— We Thaye

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A M) Adlen

Date of Receipt

Mailing Address A m M s 0o D Y Y Y ¥
B4 Won 09 38 2018
City . State Zip Code
CO'M\"" A ol3‘“| 29} Amount of Each Receipt this Period
FEC 1D number of contributing
federal political committee. C y 3 ") 50 .00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Qe\f L:Mp\oqfa Atcombing Laryice S g/z ~Yop
RIEC_T'pt For: ] Aggregate Year-to-Date
Primary Z( General
D Other (specify) w ; ,L’ S50 00 7j27-50
Full Name of Individual (Last, Flrst Mi Jdle Initial) or Full Organization Name
B. i aur e e cll o Date of Receipt
Mailing Address M M J/ D D 4 Y Y ¥ ¥
$ Tt Road 694 Z2% zoltg
City State Zip Code ’
\A)ck \ALAP‘ < \d R l 0 2% 7q Amount of Each Receipt this Period
FEC ID number of contributing G
federal political committee. C s y 2 q 7 . o
Name of Employer (for Individual) Occupation (for Individual) Memo Item ]
Sel{' ﬁnp]ow(’d Wl’ij"u/ 16 -84 3/(9"’
Receipt For: Aggregate Year-to-Date ¥
8 Primary ?@ [X General Y20 - 200
i | Other (specify) w , , 33@ &0 glz - 25~
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. cher-k- Ra (’\’\5 Date of Receipt

Mailing Address

\Y4 25 2. Colve- Dr.

M L ’ 5] ] / b4 Y Y Y

089 29 20198

City
ir VINe,

State Zip Code

CA 42780

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

, .0 @6 oo

Name of Employer (for Individual)

NVIDIA Corp.

Occupation (for Individual)
SwW Engweec

Receipt For:

[_—l

. ‘ Primary EZ(General
Other (specify)

Aggregate Year-to-Da

l,qoo,oo

Memo ltem
2/5 -25 gl6- 25 §l/2¢~-2s0
77 /25100 Xle- 100 ¥/20~- S0
71371-5° 825 1o

7)28- 230 g§[29 .50

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ............................................................... S

| 747 00

FEC Schedule A (Form 3X) Rev. 05/2016



- SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[Page 2 oF (o
(check only one)

11a 11b 11c 12
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Toge—H«e ~ WeThnye

Full Nae of Individual (Last, First, Middie Initial) or Full Organization Name

A. Yheaone

Bﬁdqeﬂs

Date of Receipt

Mailing Address

. n 4] / D D / Y Y Y Y
5247 Soith malelm Cicele, 0q 2% 2018
. State Zip Code
C/&V\MV‘V\'O\\ o &S Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y ,2 50 . el &
Name of Employer (for Individual) Occupation (for Individual) Memo item
Receipt For: A
ggregate Year-to-Date ¥ _
'_-l Primary & { General q /)4 50
{_| Otner (speciy) v , ,250.00

It Cr IR0 1 LD ) (D 1 D 1| SRR

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name

B. Pateies e Brodeniclg

Date of Receipt

Mailing Address
B9 East kissimee

Road

2] L] / o D ! Y Y Y Y

City
Linden hort

State Zip Code

NY 111757

09 28 zoi g

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C ’ ! 7 ©©.00
Name of Employer (for individual) Occupation (for Individual) Memo ltem
G-ra Mty G—roop ES‘f-Mq*"ot" 7/ I3 - 760
Receipt For: Aggregate Year-to-Date ¥
{ | Primary Z( General
L_} Other (specify , , g 60.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. -+ephani€, Fleck

Date of Receipt

Mailing Address

2o white Oak Road

Y Y Y Y

62 28§

: : 201 B
City State Zip Code
WO\\DG\"\ M A 024, % Amount of Each Receipt this Period
FEC D number of contributing
federal political committee. C s B 3 oo oo
Name of Employer (for Individual) Occupation (for individual) Memo ltem
NO“' PMP‘DHQJ ’\}'"‘ E'r'\ploqzd 7’2%‘ (oo
Receipt For: Aggregate Year-to-Date ¥ - Joo
1 Primary General Yi2%
th i 29—~ i
Other (specify) : ,6oo .00 29~ ioo
SUBTOTAL of Receipts This Page (OPHONGI.............cvcuveoeeoeeereasseesesieeeseeeseearssssesssessasesrsesnes > , } , 280, oo
TOTAL This Period (last page this line nuMber only)..........cccooveieciinrcnniniree e S , ) .

FEC Schedule A (Form 3X) Rev. 05/2016




P IO LING W | O oINS

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 3 OfF (o
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a H 11b H"c =
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TDSQ:-H\QK We Thrve

Full Name of Individual (Last, First, ylddb Initial) or Fuli Organization Name
A. MQ, I qo\r€+ GO baro\ Date of Receipt
Mailing Address M M / O D 7 Y Y Y ¥
172 Chestnut S+ OA 28 Zois
City State Zip Code
CD( Mb'_\ d ‘\ < N M O Z ‘%q Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y ’ Z o0& ©O
Name of Employer (for Individual) Occupation (for Individual) Memo Item
W;l A G—aldberu\ﬂ\ D. PC.| Office Manane - 7/4 - 160
Receipt For: A
ggregate Year-to-Date ¥ -
i Primary [X General @/ -too
— .
l___! Other (specify) w , , Hpo .00
Full Name of individual (Last, Fﬁ Middle initial) or Fuli Organization Name
B. S1¢ pheV\ H) : Date of Receipt
Mailing Addresé A\l : M M s o D /Y Y ¥ ¥
aroewn ]
_ A tnu& _ 04 28 2018
City State Zip Code
HO\MP*‘@" B“"1 S NY ] |q 4 o Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C I ’ 000 . ©o
Name of Employer (for Individual) Occupation (for Individual) Memo Item
[he HO6 Farm 1IC Formes
Receipt For: Aggregate Year-to-Date ¥
] Primary f_g] General
.| Other (specify) ¥ , }’ o000 00O
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. James. }-\-,“ hovse Date of Receipt
Mailing Address M M / D D /Y Y ¥ ¥
1901 McCall Road 09 26 20(®
City St_ate Zip Code
Rustin TX 1% 7032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C s ; s 6o ,0 0O
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ele~- kmploq-e_d Pf‘OG\MMAA—Qr’ 7/"’ -S00
Receipt For: Aggregate Year-to-Date ¥
q Primary B] General
: .
11 Other (specify) , , 5 oo . OO
SUBTOTAL of Receipts ThisS Page (OPHONE!)..........cooovireeeeieeesiesteeeeeseeseeeeeeeeceessemessessesansensens > , | , Jo00 o0
TOTAL This Period (last page this line number only).........cc.cooi e » y 3

FEC Schedule A (Form 3X) Rev. 05/2016



SCHEDULE A (FEC Form 3X) . FOR LINE NUMBER: |PAGE 4 OF (5

Use separate schedule(s) (check only one)

[X]11a 11b 11c
16 [ J17

ITEN"ZED RECE'PTS for each category of the

Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commerciai purposes, other than using the name and address of any political committee to solficit contributions from such committee.

NAME OF COMMITTEE (In Full)

Toaether We Thriv

PR 0D 1 NG ) WD 1 = 1 S0l

Full Name of Individual {Last, First, Middle !nitial) or Full Organization Name
A. Eleen, Lin bur'a\

Mailing Address
1205 TFoster S+re.¢+

Date of Receipt

[+] D 7 Y Y Y

09 719 2o0I8

City . State Zip Code
South Bend IN Hé66 01
FEC 1D number of contributing C
federal political committee.
Name of Employer (for individual) Occupation (for Individual)
Rebired Rehired
Receipt For: Aggregate Year-to-Date ¥
! Primary ](( General
. Other (specify) v , , (7[ <O .00

Amount of Each Receipt this Period

[ oo co
) b .

Memo Item

7z - 100

Full Name of individual (Last, First, Middle Initial) or Full Organization Name

B. Lonnie Mosk

Mailing Address

%! E\n«lmood Drive

Date of Receipt

L] / 2] D 1 Y Y Y

0y 29 Zo!83

State Zip Code
%dwoc\\ \ Tx 150322
FEC ID number of contributing C
federal political committee.
Name of Employer (for Individual) Occupation (for Individual)
L3 Tedrmoio‘\lts Scf twesre Evginess
R?Ce'pt For: Aggregate Year-to-Date ¥ =
. Primary 1 General
7} Other (specity) w , ,d S0 oo

Amount of Each Receipt this Period

3 7i$-o'oo

Memo Item

7/4-86
Bj4-=0
a4 -So

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name

C. O™\ VSarove
Mailing Address ™~

3707 324+ S Nw
City State Zip Code
Shon weed WA | 98242

Date of Receipt

3] 7 D o 7 Y Y Y

'23‘4 29 Zol?;

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

128 00

3

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Sk, : - Az 2>
. \L?:ag\r\' Aabon Ve Haanaal Seruite S‘)e(sdbﬂ‘ 92415
ecelpt or: A A —
ggregate Year-to-Date ¥ . 26 -295
"1 Primary [ ] General 8l2d-25 ales
1-‘ ! Other (specify) , , 300 .00 &l25-25
SUBTOTAL of Receipts This Page (OPHONaN................vweeveeeueeeeereseesseseeseesreereeeeseeesesessaesree > , % 75 00O
TOTAL This Period (last page this line number only)..........c.cooooveioeiirnienn et > ' )

FEC Schedule A (Form 3X) Rev. 05/2016



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: |PAGE ¢— OF (,,
(check only one)

11a b [ e [ T2
14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

—-T‘O"\e‘\’{"”\r We T

Full Name of Individual (Last, First, Middle Initial} or Full Organization Name

Date of Receipt

A- Richoacd  Phi I PS

Mailing Address

Al M St nw_apt OI2

iy

69 28 zorg

Amount of Each Receipt this Period

’ 19‘&)-00

Memo Item

City State Zip Code
\J
FEC ID number of contributing C '
federal political committee.
Name of Employer (for Individual) Occupation (for individual)
Oé’ﬁeqsur‘g Senioc Av\alqs‘}'
Receipt For: !

Aggregate Year-to-Date V¥
{ | Pimary  [{] General

D Other (specify) w , , Q ST .00

Tize- 250

L PG IS ) AN 1 = | D= ) OO (TIN

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B Ter Simon Wa Her s

Date of Receipt

Mailing Address
249 Hah aWay  Lone

M / o 2] / Y Y Y

CCI 2% 2018

City

St Zip Cod
Wynnewood Yo [C1904¢

Amount of Each Receipt this Period

FEC ID number of contributing '
federal political committee. C s ’ _57 y .°0o
Name_of Employer (for Individual) Occupation (for Individual) Memo Iitem
f T~ P \oq ‘CJ A‘H’o-\r\l\{H 7113 - 100

Receipt For A

— ggregate Year-to-Date -

i | Primary Y General 8/ IS =275

,——l

.| Other (specify) w , , ’57 g .00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jonn  Slatee

Date of Receipt

Mailing Address
120 1+ Ave. No. 208

2] 2] 7 D o] i Y Y Y

O 4 2-% Z.olﬁv

City Stat Zip Code
Now Yorle N loe | Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C s j‘ ZY . ©o
Name of Employer (for Individual) Occupation (for Individual) Memo I'Fem
Ney &S p\oqzj[ Not ENP‘M,-(J
Receipt For: Aggregate Year-to-Date ¥ |
™7 Primary [ ] General |
D Other (specify) , , 2 2\5’ NY>)
SUBTOTAL of Receipts This Page (OPIONal)...........c.ovrerceiuriiesresesessaeseasesesessessasecsecscons , , g6 o2

TOTAL This Period (last page this line number only)..........ccocoeiiiiiiiine,

FEC Schedule A (Form 3X) Rev. 05/2016




I PO RN 1 NG ) WO | O 1 SO

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

o 2
FOR LINE NUMBER: |PAGE (o0 OF (g

(check only one)

1a 1o [ e [ T2
13 | |1a 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

—B@M&f We Thr ¢

Full Naj Me Bt Individual {Last, First, Middle Initial) or Full Organization Name
ha<l Spesrc

Date of Receipt

Mailing Address

159 Woods Bend R

M L] / D 0 7 Yy Y Y Y

A 2% 28518

City State Zip Code
\_Mﬂ-b‘\' pﬁ\”\ BMC\'\ F L 33 "} D6 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ’ 3 25 .00
Name of Employer (for Individuat) Occupation (for Individual) Memo Item
pArOt‘v\ou{\-‘- quwk\ G"OUP %Ilb - 15"
Receipt For: [

Aggregate Year-to-Date ¥

Other (specify) v

ﬂ Primary D;Q General
.

’ )BOO-OO

Full Nlao\e of Individual (Last, First, Middle Initial) or Full Organization Name
orq Wel ker

Date of Receipt

Mailing Address

13222 West Se 'qu Lemwme

{ 2] D !

@9 26 10/8

City Q ol State Zip_ Code
e “—’000\ C""*! CA q ‘/0 e/ Amount of Each Receipt this Period

FEC ID number of contributing ¢ ©
federal political committee. C y 2 PO
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem

Self- Empley ment Self- Bmploymen b 723 - 250

Receipt For: Aggregate Year-to-Date ¥

{1 Primary H General

|| Other (specify) ¥ , , 1 <o .00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C.  Lean Wastren

Date of Receipt

Mailing Address

150 2%+ Ave NE

’ Y Y

O 28 =2018

City State Zip Code .
SQ«H‘\ e W lp‘" ci 6 \\S Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. : C ’ ’ 7 o, °co
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Merc @t LTH Qea\\ovxa.\ Mauw\e( “2hz - 40
Receipt For: A
= ggregate Year-to Date ¥ -
| Primary D General 3)1! -2s
:j Other (specify) , , 26—-0 0O = J2&~25
SUBTOTAL of Receipts This Page (Optional)........c.ccvrmereriiinieeee e > s , 3"’3— 00
TOTAL This Period (last page this line number only).........cccccivirinicnniencnie e > . (0 ,1 (0“ . o0

FEC Schedule A (Form 3X) Rev. 05/2016



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE | OF (, <
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥
cammme— - .
\ oa\e;’rhe( We Thewe CO0522498
Check if _: 24-hour report 5;348-hour report % New report _ Amends report filed on Eom R T T
Full Name of Payee i Memo item | Date of Public Distribution/Dissemination
RA?O\ ot \)\)Cb 60‘\)"‘1 onNsS @ C\ Y O: 'VZ ’ 8
Mailing Address 3 ©
. R . Al t
71-’c\ LC«\kL Cw\;s\&,Blvcj moun
City ] State Zip Code - 950 00
clowndo '
O : F L_ 3 L? 20‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ g o m L w ey
Oaline Nduer {-\s;nmf f\w(»rev\ﬁss G«n(sl.fs»\ Type 0N O i 2015
Name of Federal Candidate: - :_“, Support | Office Sought: ,Z House  District: _1 <t
A(\‘\‘OV\\O DQlSO\AO I "} Oppose " President | !Senate State:_MY_

Calendar Year-To-Date Disbursement For: f:( Primary 7( General

Per Election for Office Sought , . q So.00 "} Other (specity) >

Full Name of Payee i Memo Item | Date of Public Distribution/Dissemination

[VAToar WebSolotions &

Mailing Address

64 Zo 2o D

WIESEOENEED | LNE 1 1 (D 1 SOk T

7179 Lake Carlisie B | Amoun

City State Zip Code 7_ .. 4so o'
' 2

OF \C\M AD FL > Zg ch Date of Disbursement or Obligation

Purpose of Expenditure c atesr oryl BV oo v ox

Gabine M\er%s?wg\i Aussen ess Canp\)‘i\« yee 07 ot 2o0i%

Name of Federal Candidate:
Tom Malinowsk,

Calendar Year-To-Date

Office Sought: X House  District: _O7
{ | President { !Senate state: N3

T

_: Primary Y~ General .

Disbursement For:

Per Election for Office Sought _ Ci So. 0O ! Other (specity) >
(a) SUBTOTAL of Itemized Independent EXPENGIUIES .............courrrrecerecererreesissessssssssssnssssrs > _ | 1 q00 OO
(a) SUBTOTAL of Unitemized Independent EXpenditures.............ccceeueeeeeereereeveeccrmsersesaerocerennes > ) )
(a) TOTAL Independent EXPERMIIUIES . ............cccvmicereeecreenesersessessessessenssnssnansssmaessnsansansenees > 1‘3 224 y 3

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, ar at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party. committee) any political party committee or its agent.

R Date "'I O | WI' S/ ;Z-Ol %

FEC Schedule E (Form 3X) Rev. 0/2016




SCHEDULE E (FEC Form 3X) -

ITEMIZED INDEPENDENT EXPENDITURES oe L oF Lo
' FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥
| pgethec We Theowe Co0522498
Check if ;‘ 24-hour report ,5_'_-_-_;48-hour report ¥ New report ~ Amends report filed on R

O LoD IO D LRED D= 1 T SO

Full Name of Payee "I Memo ltem | Date of Public Distribution/Dissemination

\f\. n + - Y
P Yount WebSolotions 56 38 Lo

Mailing Address

7179 Lake Cerlisle Bivd Amouni
City State Zip Code ] q So OO
O - \{MAA © F L" 3 Z'Y Zﬁ Date of Disbursement or Obligation
Purpose of Expenditure Category/ o e e ey
Oatae Pdyer {-\&‘mli Aweareness an«.fax Type -0 0O | 20i %

Office Sought: | X House  District: _ 2

Name of Federal Candidate:
Doma Balter
Disbursement For: | : Primary X General

Calendar Year-To-Date
Per Election for Office Sought ) _ q SOD.00 £ 7 Other (specity) >

. ! President | !Senate  State: _NYy

Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
D D . e e e
Vintoiatr WebSelotionsS SR s
[&]

Mailing Address - O q 3 © 2

719 Lake Carlisle Rvd Amount

City State Zip Code OI SO o0

i . .
~
O' \O\V\ AO PL 3 Zg 2_0‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ R T
- t T v . Type - i
Onlive M\J’H-'SM\- Aucsenets (onpﬁ\‘\ e o7 ol 201i0%
Name of Federal Candidate: ‘X, Support | Office Sought: .—.—,_c House  District: _{(
Mex 1205 e I ! Oppose {" i President ; ! Senate state: NI
Calendar Year-To-Date Disbursement For: :— Primary ¥~ General
Per Election for Office Sought . _‘q S- 0. 00 T Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures ..o e > ‘ O‘ 00 OO
(a) SUBTOTAL of Unitemized Independent EXpenditures...........cocveereeceecenieecnieesssieccersenncnas >

(2) TOTAL INdEPendent EXPENGIUIES ..........cococovverietreeiiseeensseeeessseeemsessnssessassssessssesessesnsssssasns > 9] 5,224 y 3

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

— Date | O - ' S/ ;Z--O ‘ ?)

FEC Schedule E (Form 3X) Rev. 0/2016




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE > OF (<
FOR LINE 24 OF FORM 3X

IO IA P LD ) s o T SO (D

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER V¥

CoD522498

-—TOC\Q;\—\"]{(. We Thewe

¥ New report

2 ~ v

Amends repon filed on

Full Name of Payee

?\ INVSUNERTN é,b Solotoas

7| Memo ltem | Date of Public Distribution/Dissemination

0% 30 2018

Mailing Address

: 1- ; Amount
7*76\ Ll‘-\\kt Cc«\:&‘ﬁ,_B'\/CJ
City ] State Zip Code ) q4s0 00
~lowdo o
O ": L_ 3 7'? 2 1 Date of Disbursement or Obligation
Purpose of Expenditure Category/ 5 oa i - o= G ey
O Aalne (\Auefﬁ&-\ &_‘w\‘ai Aw(»‘.’ eNness G«M(&-fﬂ‘-\ Type -0 O i 20i %
Name of Federal Candidate: % i Support | Office Sought: ;)G House District: &1
T@CJ 1) CO LY’ [ . Oppose | [ president | !Senate  State: NY
Calendar Year-To-Date R Disbursement For: {_; Primary Y General
Per Election for Office Sought . . q \S O:_ o0 P Other (specify) »
Full Name of Payee i Memo ltem | Date of Public Distribution/Dissemination
9‘ ’ - 1oove C .. . - . . . . .
N -’\PO\. AF WebSolotionS & ¢ ¢ ¢ oy ' %)
. (&7
Mailing Address & o‘ 3 © 2
7179 Lake Caclisle Blvd Amount
City State Zip Code 5 q SO ;0 ()
- ' 3 .

O' \O\V\ AD FL 3 2% ?’c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ aow . m m s v v v w
- . - ¢ . Type - . i
On\me, M\l{r}.is»wﬁ. r\mgewegs CONPUS\\ P O K o i 2.0 l %

Name of Federal Candidate: )_(_ Support | Office Sought: g_‘gHouse District: _ © &

L-(Ubk S\r\ Vv \Qk‘ {1 Oppose { | President | iSenate State:_ﬁ\;_
Calendar Year-To-Date Disbursement For: 1—_—_' Primary )( General
Per Election for Office Sought _'q S0 0O I} Other (specity)»
(a) SUBTOTAL of Itemized Independent EXPENnditUres ..............cco..ocueeesreeremrssressssnesesssssssasssenes > \ . Qoo OO
(a) SUBTOTAL of Unitemized Independent EXpenditures.........cc.ccocrvervencniinsesinsnsnresnnnecnnens »
(a) TOTAL Independent EXPENOIUIES ............ccovuemrueuseveeeemsseeeeeesasceeraescastassasssmneaseessesemnsneans > o) 5. 224 y 3

party committee) any political party committee or its agent.

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

I

Date

0 IS 201

FEC Schedule E (Form 3X) Rev. 0/2016



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF (b <
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

F—Toc&e;\—her We Thowve

FEC IDENTIFICATION NUMBER Vv

COLRI=LAPAPNDED 1 NED ) (b | = 1 SRR

Co05224%8

‘ o B

Check if : , 24-hour report _::_:48-hour report ¥ New report Amends report filed on
Full Name of Payee 7 Memo ltem | Date of Public Distribution/Dissemination
PinPoiat WebSoloFons A
Mailing Address 0 C\ 3 o 2o 8
7174 Lake Carbicle Bivd Amurt
City State Zip Code _ B _' aeu3 [l
O - \.CMAA © FL_ 3 7—'? 20‘ Date of Disbursement or dbligation
Purpose of Expenditure Category/ o e e
Oatne Mdverfisian’ Awereness Gopdyl ™ 0 o0 20i®
Name of Federal Candidate: oL X i Support | Office Sought: . XHouse  District: oR
EESTRKDETS SN AC\\\ Sidhe [ . Oppose " ! President | Senate  State: Ks
Calendar Year-To-Date Disbursement For: : Primary < General
Per Election for Office Sought ) C( CA 60 H"% Other (specity)
Full Name of Payee i\~ Memo item | Date of Public Distribution/Dissemination
ViAToiat WebSelotions & n
Mailing Address &) o\ 3 © 20| %)
7179 Lake Cachsle RBlvd Amourt
City State Zip Code 5 q S6 O
O." \O\V\ A © FL 3 Zg ch Date of Disbursement or Obligation
Purpose of Expenditure Category/ . m = e
Online MUlr%"s?wH'- Auaseness Conpuer Type 07 ol 201i%
Name of Federal Candidate:  support | Office Sought: | XiHouse  District: O2Z
A et Ve Drewo I Oppose | President | Senate  State: M
Calendar Year-To-Date Disbursement For: |:' Primary )& General
Per Election for Office Sought . q § 0.0 ! Other (specify) »

(a) SUBTOTAL of itemized independent EXpenditures ..........cccoeeereereeccvmiinisn s

(a) SUBTOTAL of Unitemized independent Expenditures..............

(a) TOTAL Independent Expenditures ...........cc.cceeecerveenernrecssenrensae

\4\3 oo

1S5-224 43

party committee) any political party committee or ils agent.

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

A

0 IS 2019

FEC Schedule E (Form 3X) Rev. 0/2016



GO Eb— I o Ll D= 1 (D 1 COR= IS

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE S OF

FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (in Fuli)

FEC IDENTIFICATION NUMBER V¥V

Together We Theu & CO0B22439

/ D D / Y Y Y Y
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
— .
M M / ] 2] / Y Y Y Y
toceboske {ne. 04 3o o3
Mailing Address
- . Amount
| Hackar _\L)u\\

City T State Zip Code , W ’a‘@ L{g
Menle Rl CA Q4025

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ M M /s D D / Y Y Y ¥
Ondine Noer bsine ! Ay Casmpaign| e 67 o0l 2018
Name of Federal Candidate: - I;d Support | Office Sought: [ House  District: 12
Dc\m’\ Y O ! COV\"\O s D Oppose D President D Senate State: _9H_
Calendar Year-To-Date Disbursement For: D Primary X General
Per Election for Office Sought , \ ,OO 1 L“ 3 E] Other (specify) >

Full Name of Payee : {1 Memo ltem | Date of Public Distribution/Dissemination

M M / D 2} / Y Y Y Y

Mailing Address
Amount

City State Zip Code

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ M M / D O / Y Y Y Y
Type
Name of Federal Candidate: D Support | Office Sought: D House  District:
[ ] Oppose [ ] President | ]Senate  State:___
Calendar Year-To-Date Disbursement For: D Primary General
?er Election for Office Sought ; , . D Other (specify) »
(a) SUBTOTAL of ltemized Independent EXpenditures ... > \ oo |\ Y3
1 H .
{a) SUBTOTAL of Unitemized Ihdependent EXpenditures.........cc.cooveeeenmeneieirccieencennrecee e >
3 ’
(@) TOTAL INAEPENAENE EXPENGIUIES .......veveeveeeeeeeeee e eeseeessesssess s seeeererenseessesssesseseereene >

y 135,224 .43

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

/X’ ;; Date [6— 20| 8

Signature—" 10

FEC Schedule E (Form 3X) Rev. 0/2016




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES ' PAGE (_p OF (,
. FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) . FEC IDENTIFICATION NUMBER V¥
'\_ocac\—\z\.er W Ty C 0092249 %
Check if D 24-hour report D48-hour report New report Amends report filed on ey
Full Name of Payee . {1 Memo item | Date of Public Distribution/Dissemination
..\u.o\\)"\ l‘\’b\!‘\;(\\ : ’\DPUJS M ™M / D D /[ Y Y Y ¥
Mailing Address O“’l 3 o 20O I g
T4 Leelee Corlisle Bud Amount
City State Zip Code . , ’ 1S 0D
OF\QMA ° PL‘ 31 & :;_c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ M owm s b B s v v v oy
Ontine WiuerHrsing P DM Avdoseness Gompaiagn Type 677 Ot 2018
Name of Federal Candidate: Support | Office Sought: House District: _ O2
AY\V\ ¥\ iy \LPO\ te (.1\4 [ ] Oppose [] President [ ]senate State: _&
Calendar Year-To-Date Disbursement For: D Primary )< General
Per Election for Office Sought , S 20.00 [T other (spesity)>
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
"FO_C’C\QOO\L \he . M MW / D D /4 Y Y Y ¥
Mailing Address o C( 3 o 2 o | g
\ \'\’(k(,\ker M\‘\ Amount
City ‘ State Zip Code ’ , 113 00
MQV\\O P“k CA q"lo 25— Date of Disbursement or Obligation
Purpose of Expenditure Category/ M oM s b D /v v ¥ ¥
On\ne NUCFF\SM\ [ GOTV Can@aign Type O = O 20198
Name of Federal Candidate: ™~ Support | Office Sought: ¥ |House  District: 6=
p\v\v\ \L.) rle Pc\’ﬂ;) ()L D Oppose I:l President D Senate State:_AE_
Calendar Year—To-Daté Disbursement For: D Primary XGeneral
Per Election for Office Sought , , E) ?) 0.0 O D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ................oovreeinnncncnirenencensennians > . , ] 29 _OO )
{a) SUBTOTAL of Unitemized Independent Expenditures............cccvvrreervcercnicnniinniininnnnns > , .
{a) TOTAL Independent EXPENGIIUIES ............oc.rveruivevvreeeeeeeereeseenaesesssseeessenanesnseseessansesessesenns > ., 35 , 22 ‘_( .4 3

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

/C/ % e
) Date

Signature v I O ’S— 20 ( 8

FEC Schedule E (Form 3X) Rev. 0/2016

/ Y Y Y Y




= LD 1 D ) O S 1 ORI

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ) OF S .

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Together We Thoive

FEC IDENTIFICATION NUMBER V¥

C0052245¢

Check if D 24-hour report D48-hour report New report

Amends report filed on

Full Name of Payee

[} Memo item Date of Public Distribution/Dissemination

‘?)J\’?O.)V\‘\— Web So \u‘\:‘c‘f\ S M oM /D D O/ Y Y ¥ ¥

Mailing Address 09 3 20171%
7 V19 Lake Cur\\s\{_ B\U() Amount

City State Zip Code . , L{ o2 oO
O\"\ CKMQ\ © FL 3-2’ %Zc‘ Date of Disbursement or Obligation

Purpose of Expenditure Category/ om0 b e v v

Online Nuer{—\su\/u\ b Pwoarewcss Cmpc:.g!ge DT °( 2018

Name of Federal Candidate: 5] support | Office Sought: B&House District: _ O 2
AV\V\ Yo (2 PC“\":' & [] Oppose [ ] President [ ]Senate  State: A_Z
Calendar Year-To-Date Disbursement For: D Primary X General

Per Election for Office Sought , , 530 oo [ other (specity) >

Full Name of Payee

[ Memo Item Date of Public Distribution/Dissemination

L2 M / D D / Y Y Y Y

Mailing Address

Amount

3 b

Date of Disbursement or Obligation

City State Zip Code
Purpose of Expenditure Category/
Type

M M ! 2] D / Y Y Y Y

Name of Federal Candidate:

D Support
[ ] Oppose

Office Sought: D House  District: ______
D President DSenate State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary General
D Other (specify) »

_ (a) SUBTOTAL of Itemized Independent EXpenditures ...........ccccerceeenicinceicnncnsresiesieeneneeene
(a) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(a) TOTAL Independent Expenditures ................................................................

> ’ijz_oo

> , A5,224. 43

party committee) any political party committee or its agent.

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

(2 A~

Signaturé&—"

Date

M [ /

[0 1S 2018

/ Y Y A\ Y

FEC Schedule E (Form 3X) Rev. 0/2016




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE ) OF (<<
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

'\_093(;’(\/,\‘1(' Wae Ty

FEC IDENTIFICATION NUMBER ¥

C 0092 245

Check if __ 24-hour report §~___§48-hour report

[AR By og mn it o o RS Ler QR o R e S ) S e g

New report Amends report filed on
Full Name of Payee : i Memo item | Date of Public Distribution/Dissemination
Jaein H’&F\n(\-\ P PPWS I
Mailing Address O 3¢ 201
Tia Lelae Corlisle %h)cj Amount
City State Zp Code ,_ )13 o0
OT\&MA o F:L‘ 3-1 o Lc\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ G s s e e
Onlme V\éver%s"ms L OM Ausecenesy Gemped WA Type 677 OF 2oV g
Na_me of Federal Candidate: {¥. support | Office Sought: ~ ~¢iHouse  District: 06
J ason Croud " Oppose | | ipresident [ Senate  State: CO

Calendar Year-To-Date
Per Election for Office Sought

530 00

Disbursement For: }: Primary )i General

‘ ' Other (specify) »

Full Name of Payee ! 3 Memo ltem | Date of Public Distribution/Dissemination
.FOC,C\DOO\’— \V\C/ . S ')
Mailing Address & C( ?) o 2 o | b
A A
\ \‘\(LL\A er UJ)LL\.‘ mount
City State Zip Code _ ‘ S fels)
MQV\\O ql—{ﬁ ZS-' Date of Disbursement or Obligation:
Purpose of Expenditure Category/ o 3o~ s v e
- . . . . T .
On~\ine N\Jtr i-vssv\c-\ . GoTV C_L_M\bc-\.c\\x ype O 2 O i 220 | %
Name of Federal Candidate: ™ '72 Support | Office Sought: —: House District:_ OW
[ i Oppose | | President | Senate State: C©
Calendar Yeér-To-Date Disbursgment For: .—:—; Primary T~ General
Per Election for Office Sought i S 20. 00 “ | Other (speciiy)
(a) SUBTOTAL of ltemized Independent EXPENGILUIES ...................c..oreeeeressreeseemsesrsnerearessesenns > ) 128 00
{a) SUBTOTAL of Unitemized Independent EXpenditures.............c.cccererorerirecciciesiininninnennns >
(@) TOTAL Independent EXPENGIUIES ..........ccovemueueueiersiresarseesnsesessssnsstsssseseassscscsemscaesasesasescacsron > Q?) 72 "l 4 3

Date

“Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

| o

o >

IS 203

FEC Schedule E (Form 3X) Rev. 0/2016



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF (p S
. : FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
\Ose_-\'\ner-' We TTheve Co05 22“{5%
Check if ?:—, 24-hour report Tj48-hour report New report Amends report filed on T
Full Name of Payee {1 Memo ltem | Date of Public Distribution/Dissemination
PaTormt WebSolotron s I
Mailing Address 04 3o 2017%
S e , Amount
Ty Lake Garbisle Blud _
City State Zip Code _ Yoz oo
e d S (I S22
O F 3 C‘ Date of Disbursement or Obligation
Purpose of Expenditure ey e
Category/ e S R N VR
. N . v : . Type
Oaline Nu&fhsu\/w\ L Pywonrewess Cbmpc\.h‘(ﬁ O 1 0O 208
Name of Federal Candidate: C; Support | Office Sought: i House  District: o
J asow Crouwo .__{ Oppose " i President | jSenate  State: <O
Calendar Year-To-Date Disbursement For: —___ Primaty ¢ General
Per Election for Office Sought , 5 3 Cc 0O % Other (specify) >
Full Name of Payee _: Memo ltem | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code .
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ s on .
Type
Name of Federal Candidate: . | Support | Office Sought: ‘House District:
"1 Oppose i ! President | ;Senate  State:
Calendar Year-To-Date Disbursement For: __: Primary . General
Per Election for Office Sought _ ; . N : Other (specity) »
(a) SUBTOTAL of itemized Independent EXPENGItUTES ..............corvoereeeecsvereeciserssssesssssssssssens > L{ 02 OO
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... > ) _
(a) TOTAL Independent EXPenGitUres ..........c.ccoceceerercenietnreeinetseseesesseessssrssessessessssssasensnssass - : .
> 25.224. 43
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
Date w70 ~ vy
[ IS 2018

FEC Schedule E (Form 3X) Rev. 0/2016



SCHEDULE E (FEC Form 3X)

J:»U?HB;!::.-N.BEJ LMD ) D= T | SO

ITEMIZED INDEPENDENT EXPENDITURES PAGE 1D OF (oS
FOR LINE 24 OF FORM 3X
_NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥
\O%C\'\’\Qr W Ty C 0092249 H
Check if ,__ 24-hour report :48-hour report New report Amends report filed on cr
Full Name of Payee : i Memo Item | Date of Public Distribution/Dissemination
-.\C.La\;v\ l‘\‘kf\)(\.\ : PPU‘J:) 2 S A
Mailing Address o4 3¢ 2ol 3
T Lealee Crlisle Rud Amount
City State Zip Code . I (Y o0
Or\&uA ° F:L‘ 3 o z_c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ et s
Onlne 'Aé\lerw}'vs.'ncs'- DM Avdeceness Gamped WA Type O 71 O 2018
Name of Federal Candidate: g Support | Office Sought:  ixciHouse  District: ol
A bb 1 T \’\ dhaoc T I, Oppose [ I President | . Senate  State: A
Calendar Year-To-Date Disbursement For: l: Primary \L General
Per Election for Office Sought , 5 330 ©0D T Other (specify) >
Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
Tocewoolk (he. R
- V)
Mailing Address o0q 30 2ol 23
\ H e er U\)CL\.\ Amount
City State Zip Code IS oo
P‘-J\k C i 0
MQV\\O QL{ 25— Date of Disbursement or Obligation
Purpose of Expenditure Category/ e A v e e
- - . . . T N >
OnVme Bduer bigne | GOTV Can@eian yee O7 ©i 2018
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Per Election for Office Sought ; . S So0.0O0 i Other (specify) »
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) > . 25.224 43
Under penally of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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